Introduction
Rajshahi Medical College and Hospital is a specialized and referral hospital in Bangladesh. In it`s Gynaecological and obstetrics department various complicated and problematic cases were treated which were referred from different districts and thana level health centre. So it was very essential to review the complications, both major and minor and outcome of the operations. Major gynaecological surgery has become safe now-a days with a great reduction in mortality and morbidity. A large number of factors have contributed to this improvement such as better methods of diagnosis, availability of a variety of antibiotics with ever broadening spectrum of activity, safe blood transfusion and good anaesthesia, especially spinal anesthesia.
Great contribution has also been made by improvement in surgical techniques. One good example is the almost universal application of pfannenstiel incision in gynaecological surgery, which has greatly reduced the incidence of post-operative complications by allowing early mobilization of the patient.
In addition it gives a much more cosmetically acceptable scar because of its location and relatively less tendency to form Keloids. The post operative mortality is a measure of the quality of care of surgical patients in gynaecology, hysterectomy carried a risk of death of 4. 
Material & Methods

Results
Showed that out of 100 patients maximum respondents 38% were in the age group of 31 to 40 years, 33% were in the age group of 41 to 50 years and 10% were in the age group of 21 to 30 years. From the figure it was clear that 82% of all respondents below 50 years of age. Among 100 patients, 2% patients were unmarried and 6 patients were nulliparous. 54% Patients had 1 to 5 children where as 34% patients (28%+6%) had more than 6 children.
Out of 100 operated patients, 30% develop complication and which were mainly minor. The remaining 70% had not developed any complications. Among the 30%, single complications were in 8% patients and 22% of patient's developed more than one complications.
Among the complications, pyrexia above 100.4 0 F was noted in 15% pt, lower abdominal pain in 8% and epigastric pain in 7%, urinary tract infection only in 5% of patients and respiratory tract infection in 4% patients.
No patient developed reactionary hemorrhage, hypovolemic shock, pulmonary embolism or oliguria. Outcome of major gynaecological operations in 80% of patients were smooth and uneventful. Complications developed in 16% patients. In 04% patients, operation could not be done due to advanced malignance, death was found in 00%. 
Discussion
This study has been performed to find out the incidence of complications and outcome of major gynaecological operations in RMCH. The diagnosis is done most often on the basis of patient's symptoms, clinical examinations and investigations, which may or may not have associated abnormalities found on pathological examination later on. In this study, maximum respondent 38% were in the age group of 31 to 40 years, 33% in the age group of 41 -50 years, 33% in the age group of 41 -50 years, 10% in the age group 21 -30, 10% in the age group of 51 -60 years and 8% in the group of 20 years and below. In the study of John Hopkins Hospital age distribution of major gynaecological operation were highest 38.1% in the group of 31 -40 years which correspondents with the present study. Next to frequency of age group in John Hopkins Hospital were 41 -50 year, which also correspondents with the present study.
Regarding major gynaecological operations in relation to the parity of the patient in present series, maximum respondent 54% were gave birth 1 -5 children. 28% gave birth 5 -8 children and 6% 9 and above. So in all studies majority of operations performed in the 1 -5 parous group. 
Conclusion
With the availability of highly skilled personnel with improved surgical expertise, safe anesthesia and collaboration of other specialized medical personnel in RMCH, the mortality rate in our series was found nil, but the postoperative complications like, fever, respiratory tract infection, epigastric pain, UTI wound infection still frequent in a significant number of patients in our series which brings about much distress of the patients. The reason behind it are low socioeconomic status, illiterate with poor knowledge about hygiene, people can not afford costly antibiotics, and other necessary medications. Again, hospital facilities were also minimum, too many patients needed to be accommodated in small place, many patients had to be operated in a same date, true post operative isolation would not be possible and finally, visitor restriction in the post operative ward also could not be strictly maintained. There could be, other reasons behind it. In future more detailed randomized studies can be undertaken to reveal there sorts of preventable postoperative complications and there by reducing the suffering of the patients.
